MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
*ARTMENT CF PUBLIC HEALTH AND WELFARE

33 3000 h =62-000230
S _Primary Registration District No. gL . __Registrar's No. ___._d__{ _______

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. Usual RESW {Where deceased lived. Lz institytion; Residence before
a. COUNTY 6 a. STATE b. COUNTY admission)
g C0rné& 0. ereer”
% b. CITY {If outsid curpornfu limirs, give TOWNSHIP only) Length of stay in Ib <, CCI)TRY Inside Limits
= TOWN O e 2 Or s of é 4’4({!} TOWN Z /?//#Wﬁ Yesljl No O
z c. ;l.g.slPI:IT»}TEOgF {1f NOT in hospital, ,gzve locatio; /ﬂ//-s'd' ,/inside Limnirs d. :[E%EIEETSS 1 cutside, give location} Reside on Farm
] INSTITUTION ”’7"/:‘5'; ‘*g/ z / é . Yes BNe [ é eAs. 3(/ Yes 1 Ne O
- a
3. gAME OF DE)CEASED irst 4. DSFIE Mo / Dny Year
ype or prin?
= /_} / am Al (.(,/;9 ,eaé DEATH / 4402_

5. SEX

A /E

Widowed J

7. Married [ Never Merried ]

Diverced []

8. DATE OF BiRTH

- -

9. AGE?:I birthday)

\F UNDER 1 YEAR

1F UNDER 24 HR

Months | Days

Hours l Min.

—| 10a. USUA!. CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY! 11. BIRTHPLACE {City and state country) | 12. CITIZEN OF WHAT COUNTRY
w) uripg, most of working life, ayen if,retired) Z
|2 AL L Bor Larbor waeerné,
9 13a. FATHER S NAME 13b. MOTHER'S EN NAME 14. NAME QF HUSBAND O IFE
—
-0 N %WAKJ Ore. /e O Sl
7] 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURIT‘I' NQ. 17. 1 NT Address a ﬁa
— {Yes, no, or unknown) | {If yes, give war or dates of service / /
12 abtoun| eh/ Reeoeds 4719 Po or
o - 18. CAUSE OF DEATH [Enter only one couse per line fo INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH
1215 z IMMEDIATE CAUSE (o) A/ E /et 4/ 4 F)
Q
1312 S
& |3 a Conditions, if any, DUE 1O () A S7HBA/L 0c0CcC e § Y FEEVDo Ao /S
v G which gave rise fo ¥
—|= |2 sbove cause {a),
E'_: = stating the under-
lying cause last. DUE TO {¢)
—g =z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART IIl. If deceased was female was
.9_ disease gondition given in PART | (a) thera a pregnancy in last 90 days.
w
E § /&'T/Cué A7 éé‘& 5;4/260 n~t A ] O Yes ] {3 No I 3 Unknown
"'E-' ' = | 79 WAS AUTGPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
3 [ PERFORMED? S a a
g u YES [ NO [ ] . -
ué S 20c. TIME OF Hour Month, Day, Yesr
2 -1 INJURY  am.
;. . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT WORK (3 farm, factory, streat, office bldg., ec.}
NOT WHILE AT WORK [0
[a] Ll . -
- - hY
é 21, 1 attended the deceased from /2" g 6 / lo___i"_L'_.&_lL_.end last sow R,e,:, elive on. 9? ‘7' b 6 2’
o Desth occurred at ? :36 m on tho date stated above, and to the best of my knowledge, from the causes stated.
—
8 u - (Degrep or fitle) 22b. ADDRESS 22¢. DATE SIGNED
z o a Mep (G Co
Z = 237 _ Uwiv o Me. Med Cenrer,CoomBid 2-32-62-
; 23a, BURWAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town, or counIy] (State)
o a EMOVAL (Spacify) A
2 z ml 3/ 6 2  Oudioray Do L72ipceron, tissooR)
. RAL DIRECTOR ADDRESS P 2 ATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
3 ;t_ 24. " FUNE G:famﬁlﬂ
—
= 2|4 ERKL 2ERIICE S50 339, 3 19062

(Licensed Embalmaer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. \_ L~ . . . .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,” ~ ~

Student

Signature of Student Embalmer

Licen_sé& Embalmer No. 4 z ._'5 z

Al

P. Q. Addres, '
/
‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed- by..a STUDENT, he also shall sign in his OWN handwmmg R
If this body is not émbalmed fact shoutd be so stated- above 'y L

Y - .
.. LRI I




